
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT, 
HOUSING — LOWER INCOME HOUSEHOLDS

BOE-267-L (P1) REV. 15 (10-16) 

SECTION 1. IDENTIFICATION OF APPLICANT
Name of Organization

Mailing Address (number and street) 

City, State, Zip Code

Corporate ID or LLC Number

17 — 18

BOE-267, Claim for Welfare Exemption (First Filing)

BOE-267-A, Claim for Welfare Exemption (Annual Filing)

income households at rents that do not exceed those prescribed by section 50053 of the Health and Safety Code, or, to the extent that the terms of 

    

If No, see instructions for information on obtaining an OCC claim form.

SECTION 2. IDENTIFICATION OF PROPERTY 

City, County, Zip Code

Address of property (number and street)

 Yes   No  

SECTION 3. GOVERNMENT FINANCING OR TAX CREDITS; USE RESTRICTION 

 

SECTION 4. HOUSEHOLD INFORMATION 

A.  Eligibility Based on Family Household Income

NO. OF PERSONS MAXIMUM NO. OF PERSONS MAXIMUM NO. OF PERSONS MAXIMUM NO. OF PERSONS MAXIMUM 
IN HOUSEHOLD INCOME IN HOUSEHOLD INCOME IN HOUSEHOLD INCOME IN HOUSEHOLD INCOME

1 3 5 7

2 4 6 8
Note:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

.
Office of Tom J. Bordonaro, Jr.
San Luis Obispo County Assessor
County Government Center
1055 Monterey Street, Suite D360
San Luis Obispo, CA 93408
Telephone (805) 781-5643
Fax: (805) 781-5641
Email: Assessor@co.slo.ca.us
Web Site: slocounty.ca.gov/assessor

$43,200
$49,400

$55,550
$61,700

$66,650
$71,600

$76,550
$81,450



CERTIFICATION
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information contained herein, including 

any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief.

NAME OF CLAIMANT TITLE DATE

SIGNATURE OF CLAIMANT

BOE-267-L (P2) REV. 15 (10-16) 

                                                        
address/unit number, number of persons in household, maximum income for household.

2. Total number of residential units. 100

80

80% (80 / 100)

EXAMPLE ACTUAL

C.  Number of Units Serving Lower Income Households. 
Note: Under section 214(g), the exemption percentage is the number of "units serving lower income households"  
divided by the total number of residential units. This percentage is applied to the entire property including "related 
facilities". 

D. Property Use.

E. Application of Limitation on Exemption to $100,000 of tax [Revenue & Taxation Code section 214(g)(1)(C)]

companies that do not receive

use additional sheets if necessary.

AMOUNT OF 
$100,000 TAX COUNTY APN PROPERTY STREET ADDRESS CITY / ZIP CODE EXEMPTION TO BE 

APPLIED

LIST ALL LOW-INCOME PROPERTIES SUBJECT TO $100,000 TAX EXEMPTION

                                                       

DAYTIME TELEPHONE EMAIL ADDRESS

(      )

If yes, provide a brief description of the nonexempt commercial space: 

 Yes   No  

E

0.00%



BOE-267-L (P3) REV. 15 (10-16) 

INSTRUCTIONS FOR FILING 
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT 
HOUSING — LOWER INCOME HOUSEHOLDS

FILING OF AFFIDAVIT

a copy of form BOE-267-L-A, Lower Income Households - Family Household Income Reporting Worksheet.

The organization claiming the exemption keeps the completed, signed statements in case of further audit. 

FISCAL YEAR

SECTION 3. Government Financing or Tax Credits; Use Restriction.

prescribed by section 50053 of the Health and Safety Code.

SECTION 4. Household Information.



INSTRUCTIONS FOR FILING 
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT 
HOUSING — LOWER INCOME HOUSEHOLDS

SECTION 4C. 

income households and the total number of residential units for the property.

Units Serving Lower Income Households. 

Related Facilities. 

SECTION 4D. 

OBTAINING CLAIM FORMS FROM THE STATE BOARD OF EQUALIZATION.
Claim form BOE-277,  and claim form BOE-277-LLC, Claim 

 can be accessed on the Board’s 


